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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



455-020 



JEFFREY S. KIEL 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, ! hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DIPHENHYDRAMINE TANNATE SOLID DOSE COMPOSITIONS AND 
METHODS OF USE 



the specification of which 

^ is attached hereto 
OR 



(Title of the Invention) 



□ was filed on (MM/DD/YYYY) [| 
Application Number r~ — — 



~| as United States Application Number or PCT International 
] and was amended on (MM/DD/YYYY) I 1 (If applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
X§§ NQ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



[^H Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



"AUG. 19. 20041 4:04AM!!L 25 i?7H 



KING & SCHICKLI PLLC 



NO. 6521 P. 8 oos 



Pleaee typo a plua algn (*) inside ihls box — > [+] 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 

Submitted OR 

with Initial 
. Filing 



D Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Dockat Number 



First Named Inventor 



455-020 



JEFFREY S. KIEL 



fOl ftPf-S T G IF two™ 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



Aa a below named Inventor) I hero&y declare that 

My reeldenco, pod office address, and chlzanfihJp are aa elated below ne* to my name, 

I bBliave I am the original, first and sole Inventor (If only one hame Id listed below) or an original, flisl and JoJM Inventor (if plural 
names ate listed below) of Iheaubfect manor which Is claimed and for which g patent jaaouflht og the Invention ontlUod: 



DIPHENHYDRAMINE TANNATE SOLID DOSE COMPOSITIONS AND 
METHODS OF USE 



the Bpedflcetton or which . 

E is attached hereto 
OH 

□ wa? filed on (MM/DD/YYYY) £ 



f TtUa of the Invention) 



Application toumbor £ 



*1 M United Slakea Application Number Of PCT International 
""1 and yvbs emended on (MM/DDfr*YYY) 1 ""1 (ff applicable). 



i hereby elate that I hava reviewed end understand the conlanla of the above identified epecHlcatton, Including the ctalme , as 
amended by any emandmenl spedllcally referred lo above. 

I acknowledge the duly to dl&doee biformauon which It material to omantabflKy a 9 defined In 37 CPR 1.58. 



hereby claim iMi prlorliy beneflli under 35 U.S.C, H6(a)-(d) or 305(b) of any foreign applteauonfa) for pateni or inventor 1 * 
A^h£JZ*l B) of 2 n / tcT "ntwniijonel fipptafcn whWdeetanatei et leaet one couiSy other tnan Iho United Statee of 
fe^^^^t^ ba J? w ' 5 y chBckt "« »» **■ ari V apptafcn for patorrt or Kventort clrUrS^ 
or of any PCT ImerneUonal application having b flUng dele before that of the a«illcafi)n on which prtorily Is delmad. 



Prior Foreign Application 
Humbert a) 



Country 



Foreign Filing Dete 



PrlonHy 
Not Claimed 



n 

D 

n 
n 



Certified Copy Attached? 

1ES wq 



□ 

□ 

□ 
p 



□ 
□ 



D Additional foreign appllcallon ftumbora are I la Led on a oucplemonlal Bitorltv date sfieal PTO/5S/02B attached hereto: 



I hereby claim Hit. hftn«Kl u nder 35 U.S.C. 1 1 BM af any Unllad Slatee provisional uppllsallorrfB) limed below. 



Application Number(sj 



FlllnH Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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ADDRESS. BEND TO: Aasblant Commlsstonar for PBianie, Washington, DC 20Z31. 



'AUG. 19. 20041 4:04AM; 



8592520779 



KING & SCHICK LI PLL C 



NO. 652 1 "P. 9, 



?I009 



Please typo a plus sign (+) Inside dtb box 



C 



PTO/8B/01 (12-97) 
Approved for USB IhfoUflh 0/30/00. OMB 0651-0032 
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DECLARATION — Utility or Design Patent Application 



f horeby cklm tho benefit undo? 35 U.5.C. 1 2fl of any United States flppncaUon(s). or 365(c) of any PCT International application designating the 
United States of America, Haled below end, Ineofar as tha subject mailer of each of the claims of (hie application Is not disclosed In the prior 
United Stales of PCT international application h the manner provided by the Rret paragraph of 35 U.S.C. 112, 1 acknowledge the duly to disclose 
information i which Us material to patentability ee defined In 37 CFR 1 M which became available between the filing data of the pnor application 
and the national or PCT international filing data of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MiyroD/YVWl 



Parent Patent Number 
(H applicable) 



PCT/US03/05664 
10/1 19,285 1 



02/26/2003 
04/09/2002 



nr AdolsJonaf U.a. or PcT IruarnaiJonaj applied] on numbore are listed on a supplemental prtaMy sate shatf PTO/SB/02B attached hereto 



As enemed Inventor, I hereby appoint the following registered prectl Uonaifa) to prosacutalhJa app lfcotion >nd to tra nsact al bmrfne sa In the Patent 
and Trademark once connected therewith: 0 Numbflr " ^ 

OR U ~ 



0Q1009 



□ Reg I Blared pracUtlonerty namft/rBfllslmUQn number listed below 



Place Cu&tOfflor 
Number Bar Code 
(shrttiirrt 



Name 



RegletraUon 
Number 



Registration 
Number 



Addltbna) reqlatared oractHlonerta) named on supplemental Regime d Pfac Itfone^crrnalloj sheet PTQ/SB/02C attached hemta 



Direct all correspondence lo: 0 Customer Number 
or Ber Code Label 



001009 



Name 



OR O Correspondence address below 



Address 



Address 



city 



Country 



.State. 



Telephone (859) 252-0889 



ZIP 



Fax 



(859) 252-0779 



MeXed ta^e 9 ^ t£«,7Z Z** ^ ° f , my ^ "T^J «e jrua and thai all statements rnade on information and beuTere 
oaiievea io pa true, end forth©/ that these statements were made with (he knowledge thai willful false statements and the nice *r> man. J n 



Name of Sole or First Inventor; 



□ A petition has been filed for (hie unsigned Inventor 



JEFFREY S. 



_Given Name (first and middle [If any]) 



Invonlor'a Signature 



Residence: City 



Post Office Address 



Family Name or Surname 



KIEL 



GAINESVILLE 



State 



GA I Country 



US 



t 



Dale 



Itfeenehlp 



US 



4253 CHEROKEE TRAIL 



Poet Office Addrate 



City 



GAINESVILLE 



State 



OA Sip 



30504 



Country 



US 



□ Additional Inventors are being named on the supplemental Addrtional Inventors) sheetfr) PTO/SB/oaA attached hereto 
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BEST AVAILABLE COPY 



Please type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 
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DECLARATION — Utility or Design Patent Application 



" n Additional U.S. or PCT International application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



LU Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112,1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



PCT/US03/05664 
10/119,285 



Parent Filing Date 
(MM/DD/YYYY) 



02/26/2003 
04/09/2002 



Parent Patent Number 
(if applicable) 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: [7] Customer Number | 0 01009 "~" ~~ ~ 

OR 



D Registered practitioner(s) name/registration number listed betow 



Place Customer 
Number Bar Code 
f ahfit tiftre. 



Name 



Registration 

Number 



Name 



Registration 
Number 



Direct all correspondence to: 0 Customer Nuniber 

or Bar Code LabeJ 



001009 



*OR CD Correspondence address below 



Name 



Address 



Address 



City 



Country 



Telephone 



State 



(859) 252-0889 



ZIP 



Fax 



(859) 252-0779 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



J EFFREY 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 




4253 CHEROKEE TRAIL 



GAINESVILLE 



State 



GA 



Zip 



30504 



Country 



US 



D Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 



[Page 2 of 2] 



V 



Please type a plus sign (+) inside this box 



Under M Fmmti Resign ftti gf 1885, ng Rgrsgns are rgguirgti to rgscyrt to a gglletiign gf infgrmatign unless 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of information unless it contains a valid OMB control r 



I number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page __L of _1__ 




Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Mailing Address 



29 BROOKSIDE WAY 



Mailing Address 



City VILLA RICA 



State G A 



zip 30180 



Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



NARASIMHAN 



MANI 



Inventor's 
Signature 



Date 



Residence: City 



Port Jefferson 



State 



NY 



Country US 



Citizenship 



INDIA 



Mailing Address 



5, Sea Court Lane 



Mailing Address 



Citv Port Jefferson 



State 



NY 



ZiP 11777 



Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: Citv 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



QAUG. 19. 2004; 4: 04AM&59252P779 king & schickli pllc NO. 652 1 P. 10io 



Pteaao type * plua elgn (+) Uulds Lhtft bo* 
y n g r P^rwnrfc R n Hiirf<nn Art flf 19BS 



MM 



PTO/3B/02A (11-00) 
Approved for ubd through t0/3i/2002. omb W6I-0032 
0 S. Pawnl and Tradtmpr* Office; U-5- DEPARTMENT OF CQMU£rCE 



DECLARATION 



ADDITIONAL INVENTOfc(S) 
Supplemental Sheet 

Page_L of/ 



Name of Additional Joint Inventor, if any: 


□ A petition hea been filed for this unsigned Inventor 1 


Given Name (first and middle [If anyf) 


Family Name of Surname 


H. GREG 


THOMAS 


Inventor's 


Date 


Residence: citv VlLLARICA 


Stale GA 


CountryUS 


Citizenship US 


29 BROOKSIDE WAY 


Mailing Address — 


City VILLA RICA 1 


State GA | zr p 30 1 60 country US 


Name of Additional Joint Inventor, if any: j □ a petition has been filed for this unsigned inventor 


Given Name (first Hnd middle Df any]) 


Family Nemo or Surname 


NARASIMU^N 


It! 


MAN! 


Inventor's 
Signature 






Residence: Cltv ^SSll 


^ffcrsgn 


RtateNY Tcountrv US 


r lt ^ D INDIA 


... . , 5, Sea Court Lane 
Mailing Address „ 




atv Port Jefferson 


1 state NY | z ,p 11777 UuMrvUS 


Name of Additional Joint Inventor, If any: 


□ A petition has been Hied for this unsigned Inventor 



Given Name (first end middle [if any]) 



Family Name or Surname 



Inventor's 
.Signature . 



Pate 



Residence: City 



State 



Country 



CHtonaMp 



Mailing Addr 



Mailing Address 



CHy I Slate 1 ZIP 1 ^oumrv ■ 

Burden Hour Statwnant TWS form la «tf1m»ted to take 21 mlnuto to complete. Time will varydop^ng upon J*"™^ J™*^ 



Country 



DC 20231. DO NOT SEND FEES 



